9 1 60 — l*aitiil appltdiion: wic w inim. ikcLimitoit; «' *) 


Gkeen in ME6 Djv.. Excelsior-Legal 
Statjoni ' Jnc. 62 White St., NYC t0013 


Declaration, Power of Attorney, and Petition 

As a below named invcnlor, I hereby declare thai: 

My residence, post office address and citi/.cnship arc as stated below next to my name, 

I believe I am Ihc original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names arc listed below) of the subject matter which is claimed and for which a patent issoudit on the inven- 
tion entitled S.METY pEyiCE. Pp^^ 

VESSELS IIZZZZZZ'ZII 

- : Ihc specification of which 

(check one) C3 is attached hereto. Q was filed on as 

Application Serial No and was amended on (if applicable). 

I hereby stale that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material lo the examination of this application in 
accordance with Title 37. Code of Federal Regulations, § 1.56(a), 

I hereby claim foreign priority benefits under Title 35, United Stales Code § 1 19 of any foreign application(s) for 
patent or inventor's certificate listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing dale before thai of the application on which priority is claimed: 

Prior Foreign AppUcation(s) 

Priority claimed 

^iMl20QlA...QQ2a41 XThhX 7.. ..November , 2001 Q □ 

r0ttinlicT) (Cmiiiiry) lliiy/monlti/ycn Hlcil 

□ □ 


Day/mntrih.ycar lilcd Ycs NO 

□ □ 


^tJ|umbcr) <C'minlry| I >ay. mciniti )T:ir fikii YcS NO 

\ hereby claim ihc benefit under Title 35, United Slates Code, § 1 20 of any United Slates applieaiion(s) listed below 
^dhd. insofar as the subject matter of each of Ihc claims of this application is not disclosed in ihe prior United States 
Complication in the manner provided by the first paragraph of Title 35, United Stales Code, s- 112, 1 acknowledge the duty 
Jk> disclose material information as defined in Title 37, Code of Federal Regulations, § l.5()(a) which occurred between 
^ttc filing date of the prior application and ihc national or PCT international filing date of this application: 


JWpplicjikHi Scfial No.l (l ilin^dutt) (Siaiii;) (jiMciHii.'pcViiiini! aiii^^^^^^^ 

fit - 

•(Wjiplicalioti SenaJ N«..) (l ilmj; »}aic) <SliUus) (patctitc'd. pc.'iiiii.i:. aiiandoncti) 

I hereby declare that all statements made herein of my own knowledge arc true and that all statements made on 
information and belief arc believed to be true; and further that these statements were made with the knowledge that 
willful false .statements and the like so made are punishable by fine or imprisonment, or both, under Section 1 00 1 of Title 
18 of the United States Code and that such willful false slalcmcnls may jeopardize the validity of the application or any 
patent issued thereon. 

And I hcrebv aoDoint ^Edward A. Hedman, Reg. No. 22,120; James V. Costigan 
Reg. 'Mo. 25,669; Kenneth F. Florek, Reg. No. 33,173; Alan B 
Clement, Reg. No. 34,563; Martin P. Endres, Reg. No. 35,498; 
CORRESPONDENCE AND CALLS TO: James V. Costigan, Esq. 

HEDMAN, GIBSON & COSTIGAN, P.C. 
1185 Avenue of the Americas 
New York, NY 10036-2601 
Telephone: (212) 302-8989 

my altorncy with full power of substitution and revocation, lo prosecute this application and lo transact all business in 
the Patent and Trademark Office connected therewith. 

Wherefore I pray that Letters Patent be granted to me for the invention or discovery described and claimed in ihc 
foregoing specification and claims, and 1 hereby subscribe my name to the foregoing specification and claims, 
declaration, power of altorncy, and this nctiliun. 

Full name of sole or first invcra«::=;5»^- 


Invcnlor*s signature : rt^:^ p,if ^r^, * j^^ Date 2/1172002 

Residence FaiSp^ 20080 ALBAIRATE (MILAM) " rtALY ' 


Citizenship 

Post Office Address Faustina, 63 20080 ALBAii^TETMILi^^^^ 


Full name of second joint inventor, if any 

Second Inventor's signatul-c : Date . 

Residence .:. 

Citizenship 

Post Office Address 


